FILED

Apr 08, 2005 8:00 am
2003 FOR BT G RaRATION ceretary of State

DOCUMENT # P04000075244 04-08-2005 90055 012 ***150.00

1. Entity Name

SHARON JACKSON ENTERPRISES, INC.

Principal Place of Business Mailing Address

717 EAST OAK STREET 717 EAST QAK STREET

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US

P v NEIRTLNO I AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20-1105844 Not Applicable
Zp Loynlry ap Country 5. Ceriificate of Status Desred [ ?3-75 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SWART, HARRY J
717 EAST OAK STREET Street Address (P.0. Box Numbsr is Not Acceplable)
KISSIMMEE, FL 34744

City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
" Signaturs, typec of printad name of registered agent and lite if applicable [NOTE: Registerad Agent sigratira required when reinslalng| DATE
““FILE NOWIIl FEE IS $150.00 9. Flection Campafgn Einancing , $5.00 May Be
- - After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.- - 4 ; E?]% Added to Fees
10. OFFICERS AND DIRECTORS .- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TILE - | DPST <~ (3 Deiets TILE - - [ Change T Addition
HAME JACKSON, SHARON NAME
STRFEET ADDRESS | 108 NOEL DRIVE STREET ADDRESS
GITY-§T- 2P GATLINBURG, TN 37738 CITY-ST-ZIP
TILE {7 Dergte TILE {]Change [T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TILE T ODelee TME ’ [ Change [ Addition
NAME . ' NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
TWILE . 63 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
oirY-S1-2P -7 CITY-ST- 2P
TLE e T ~=1J Delete - TE - - S - [ Change -- [ Additicn
NM_‘E_ - P . N - s - - om NNE - - . - - . - : .
STREET ADDRESS | - . SR - STREET ADDRESS | v =~ \
CITY-5T-21P ™ ) o .ot CITY-ST- 2P ot
IME —~ | =~ - .. - - DOoeete~ -—f me - - e e e= = =- —- E]Change -3 Addition
HAME . |- T T .. D N NAME - : _ i
STREET ADDRESS STREET AODRESS
CITY-57-2IP : CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on lzis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the secdiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Ghanged. or on an afta /(‘W‘@mlj’(‘ ;‘;’G%h Izike;mzw:m; AL ‘?Z/ (O L/ 9(.54 ?@ o) 11[5 lp 75!

SIG NATU R E :/' " EIGNATURE AND TYPED OR PRINTED Af OF SIGNING OFFICER OR CARECTOR Daytrne Phona ¢

L)




